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tubes, and ovaries were removed without hemorrhage and shock. The 
patient developed rapid pulse after the operation, but improved. Forty- 
eight hours after operation she died suddenly on aw n kin g from sleep. 
On autopsy pulmonary embolism was present and had caused deatn. 

In 18,800 women in childbirth or after operation, 30 cases of imme¬ 
diate pulmonary embolism were reported, with a mortality of 73.33 per 
cent. r 

Pulmonary embolism may also be secondary to a primary throm¬ 
bosis; this is not unusual, and is frequently preceded by a progressively 
rapid pulse, while the temperature of the patient may fall to normal. 
This rapid pulse, known as Mahler’s sign, was present in 63.33 per 
cent, of cases. 

Regarding the causation of immediate pulmonary embolism, no 
satisfactory explanation can be given which can be traced to any one 
manipulation, nor to any one stage of labor. Those patients who have 
had pulmonary infections during pregnancy or who have had disease 
of the bloodvessels before labor or operation are most liable to its 
development. The most severe cases of labor frequently escape death 
in this form. 

So far as the treatment of pulmonary' embolism goes, it consists in 
putting the patient at absolute rest and giving stimulants promptly. 
Where thrombosis precedes, much can be done to avoid the accident 
by keeping the patient perfectly quiet. 

The author, from cases reported in 193 papers, aggregating 125 cases, 
compiled a table of 25 typical cases, which is appended to tiie original 
paper. 


Intrauterine Movements of the Thorax and the Diaphragm. Intra¬ 
uterine Breathing. —Ahlfeld (Monaisschrifi fur Geburishvlfe und Gynd- 
koloaie, 1905, Band xxi., Heft 2) describes what he terms intrauterine 
fetal breathing. He finds mention of this by several authors in the 
literature of oostetrics. 

Personally he has repeatedly observed upon inspecting the abdomen 
of a woman in the last months of pregnancy, and by practising palpa¬ 
tion, not only the usual movements of the lower extremities and the 
trunk, but also an involvement of the fetal thorax, which is not to be 
confused with the aortic pulse of the mother. This fetal movement is 
wave-like in character, and, when a tracing of it is taken, it resembles 
that of the respiratory movements in the newborn child. These move¬ 
ments occur frequently at regular periods, followed by a short pause. 
These movements vary in number from 38 to 76 in the minute, making 
an average of 61. By comparing the curve of these fetal movements 
and that of the mother’s aortic pulse, they are seen to be widely different 
m frequency and also in character. They may also be distinguished 
from the respiratory movements of the mother. They are readily recog¬ 
nized as distinct from her uterine contractions. If the newborn child 
when placed in a bath of warm water be closely watched, he performs 
similar thoracic movements. The relation existing between inspiration 
and expiration in the child after birth and the same phenomena in fetal 
respiratory movements are found to be almost identical. In some cases 
where the child lies in the uterus with the thorax anterior, these move¬ 
ments may be studied with especial clearness. 

Evidently if the foetus makes inspiratory movements while within the 
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uterus, its nostrils must contain at birth amniotic liquid. If the contents 
of the fetal nostrils be removed by a glass tube so soon as the head is 
bom, and the fluid thus obtained be examined, it is found to be amniotic 
liquid. Ahlfeld also reports the case of two full-term children, bom 
living after a short labor, with no symptoms of asphyxia, both of whom 
had congenital stenosis of the oesophagus, with a communication 
between the oesophagus and the trachea. These children perished four 
days after birth. Upon examination the meconium was found full of 
fine lanugo hairs. There can be no rational explanation of this, except 
that the foetus regularly performed movements of respiration which 
admitted amniotic liquid to the trachea and through a communication 
to the stomach and intestine. 

Ahlfeld also has observed short and rapid movements of the thorax, 
which may be demonstrated by appropriate apparatus. He concludes 
from these observations that the foetus in utero performs respiratory 
movements frequently, and probably in all cases of full development. 


Pelvic Deformity in 30,000 Labors.— Taylor, registrar at the Lying-in 
Hospital at New* York, reports in the Bulletin for June, 1905, the results 
of labor in contracted pelvis in 30,000 patients. The mortality for 
children, including stillbirths, was 37 per cent. There were 11 cases 
of prolapsed cord and several cases of macerated foetus. The number 
of mothers having deformed pelvis requiring operation for delivery in 
30,000 labors was 269; 204 of these were delivered by forceps or version. 
The mortality of the mothers was 8, 2 died after Ctesarean section, 2 
had rupture of the uterus, 2 septic infection, 1 hemorrhage and shock, 
and 1 uremia. 

Study of these cases seems to show that in cases of moderate pelvic 
deformity, where engagement fails and the membranes are intact or 
but recently ruptured, version offers a better result than the high 
application of the forceps. 


Pubiotomy.— Hohlweg (Zentralblatt f. Gynakologie, 1905, No. 
42) reports 4 cases of pubiotomy from the clinic at Kiel. The operation 
was performed in the usual manner by cutting down upon the bone and 
severing it with a Gigli saw. Delivery was effected by forceps in some 
cases and in others by version. Considerable hemorrhage was expe¬ 
rienced, which was controlled by packing with iodoform gauze, which 
was used as a drain. One case terminated fatally in peritonitis. This 
rave an opportunity to examine the pelvis on the skeleton to determine 
the increase in the pelvic diameters following the operation. It was 
found that the increase in the anteroposterior diameter was less than 
in the transverse diameter, while the obliques gained more from the 
operation than the others. At the time of operation it was found that 
the bones of the pelvis separated during delivery from 1.5 to 3 cm. 
At the moment when the head passed, the separation increased to 6 
or 7 cm. Laceration occurred in several of the cases, but not to a serious 
extent. 

In the same journal Reiferscheid reports from the clinic at Bonn 
4 cases of pubiotomy with good results for mother and child. The 
method of operating was similar to that employed in the preceding 
cases. The so-called subcutaneous method of Doderlein was usea. 
The operation proceeded as usual and there was very little bleeding on 
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